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COVER LETTER

TO: Registration Section

Division of Corporations

_ Mugnolia School for the Ans, LP
SUBJECT: "

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to:

Grregory Wing

Contact Person
Education Fund of America. LLC

Firm/Company
275 W. Continental Rd

Address
Green Valley, AZ §5622

City, State and Zip Code
gwing@edufundamerica.com

E-mail address: (to be used for future annual report notification)
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~ informati ing hi CE @ T
For further information concerning this matter, please call: MU A
ILTTOn
Gregory Wing at | 520 '407-6905 YA W
wame of Contact Person Area Code and Davtime Telephone Numbéf ™ ;;'_.'
Enclosed is a check for the following amount: ‘j_‘
.
(3 $52.50 Filing Fec B0 .03 Filing Fee Bﬁs.oo Filing Fee
and Centificate of and Certified Copy Cenified Copy, and
Status Centificate of Staes
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017

GREGORY WING
275 W CONTINENTAL RD
GREEN VALLEY, AZ 85622

SUBJECT: MAGNOLIA SCHOOL FOR THE ARTS, LP
Ref. Number: A14000000220

We have received your document for MAGNOLIA SCHOOL FOR THE ARTS, LP
and your check{s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please choose either a individual or the company name for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 417A00018511
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Magnolia School for the Ans, LP
Insert narne currently on file with Florida Depanment of State

Pursuani to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited parinership, whose certificate was filed with the Flonda Department of State on
Apnilt 22, 2014 _ _,assigned Florida document number A14000000220
adopts the following CLI’Uﬁ(.d[(: of amendment to its certificate of limited partnership.

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited lisabilits limited partnership
here:

New name musi be d1st1ngmslnbh. and contsin an chn.plablL suffix.

Acceptable Limited Partnership suffixes: lLimited Parinership, Limited, L.P.. LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Parinership, L1LP or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Pongipal Office Address: 1100 Hillerest Drive o
(Must be STREET uddressi Hollywood, L 33021 - .
New Mailing Address: same as above
(May be post office bux)
C. If amending the registered apgent and/or registered office address on our records, en. -~ na. of ¢
new recistered a-ent and/or the new registered office address here:
Name of New Registered Azent: (_h«m r),,d'\'_ SJT‘P /\[md(m-l), d[‘ Bl)ﬁmﬁc-’l .
—_—, — B
New Reyistered Oftice Address: 1100 Hillerest Drive e
= —_— e = s e -
Enter Florida street address = b= SRS oY
wie A -
. — e
Hollywnod. _ . Florida 33021 ¥ 3o FAI N {
ity Zip (.nde" R Td‘:“
3 -
"-‘- ,; ‘3 -
i
T, ™~
PLrRY )
SN

Page 1 of 3



New Revistered Avent’s Sicnature, if chancins Recistered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {

am fumiliur with and accepr the obligations of my position us regis!ereg’_ggwu.} e m e
. .

D. If amending the general pariner(s), enter the name and business address of each :¢neral partner beiny
added or removed from our records:

Title Name Address Tvpe of Action

}7_' Midwest Education Partners, LI 275 West Markes Street 0O Add
Akron, OH 44303 _ ) & Remove

(NN

-

Championsp Academy of Diss 1100 Hillcrest Drive & Add

Hollvwood, FL 33021 1 Remove

e . B o O Add
O Remove

0 Add

P g -n

-‘—\\ \

PR ("."‘I.

-

E. If the limited partmership or limited liahility limited partnership is amending its “limited liability
limited partaership” status, enter change here:

Q This Limited Partmership hercby elects to be a “Limited Liahility Limited Partnership.™
0O This l.imited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: [fadding or removing” limited liahility limited parnership” siatus, all general partners must sign this amendment.)
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F. If amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary.}

Effective date, if other than the date of tiling: _ | i R o

(Effective date cannot be prior to nor more than 90 davs afier the dute this document is Siled by the Florida Department of
State.)

Note: [Fthe date inserted in this block does not meet the applicsble statutory fiting reyuirements, this date will not

be listed es the document’s effective date on the Departinent of State’s records.

Sivnature(s) of a veneral partner or all peneral partners*:

(*NOTE: Only onc curreat general partner is required 10 sign this document unicss the limited partnership is adding or
removing a “limited liability limited partncrship” election statement. Chapter 620, F.S., requires all general partmers to sign
when adding or removing a “limiui.l,lj.ability limited partnership” elcction statcment. }

Education Fund - Magnolia Charter School, LLC
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—— - Championship Academy ot Distinction
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Filing Fee: $52.50
Certified Copy (optional): 8§52.50
Certificate of Status (optional):  $8.75
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